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W this by your first tims fiting an application with the PSC, you will not

huve a Dockes Numbor, The Commission will essign one to you, If youg
hiave fitled with the Cotamission before, 8 Docket Nwnber was assigried
and showld he entered shove, o

uh—"-——‘\—'b‘-—"ﬁ-’\-'\—-‘ll"\—'-‘

Submiitted by:

Sommiteavy: Loy Sabe, LV racphone: Q0 S SCORUR g

- Address: asq AQM\I\Q D(} Fux:

SAM YY\EX O \\l’i. _‘_;ig;_.__ _E.,I ‘L\:E)g Other: : N - g

Emotl: Qhﬁﬂhﬂ%{.g_:.‘_g‘:)ﬁ_%ﬂ‘uf“__mg

NOTE: The cover sheet and infarmation contuined hercin neither replacos nor supplements the filing and sorvice of pleadings or other papers .
us required by law. This form is roquired for use by the Public Sorvice Cormission of South Carolina for the purpose of docketing and mus1 )

be fitled out complotoly.

{ '] Application -
] Application -
|) Application -
[} Application -
| 1 Application -
(] Application -
U Application -
[] Application -

m Application

(@)
. %
NATURE OF ACTION (Check ail that apply) O
o R
Class A’A Restricted [} Request for Name Change on Certificate <
(00]
Class C Taxi | _] Request to Amend Scope of Authority 3
o)
Class C Charter [_J Request to Amend Tarif (rate incroase, ete.) —
Class C Charter Bus |} Request to Amend Passenger Limit S
. . (Q
Class C Non-Emergency [ ] Request ®
Class C Stretcher Van (] Fxhibit %

Class E Household Goods [_] Lato --P‘ﬂcd.ig?i!gﬁﬂgv o

b e
Class  Hazardous Waste [ ] Letter ' 20

(] Proposed Order

[ Request for Tixtension to Comply with Order [ ] Publisher's A.fﬁdavi??"""“.""' o

[ Reques‘t fof Ordcr‘ Granting AuﬂiOI"ity to Obtain 4 Certificate [ ] Reservation Letter

—' of Public Convenience and Nocessity to he Rescinded l | Response

] Request for Cancellation of Certificate ("] Retum to Petition

[} Request for Suspension ] chf; o ﬁj(‘\ \)

[] Request for Reinstatcment

RN /L4

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Exceutive Centor Drive, Suite 100
Columbia, South Caroline 29210

Phone: (803) §96-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VERICLE, CARRIER

CLASS C - NON-EMERGENCY Dater (-f-‘ afg" &(\i R

Application ig hereby made for a Certificate of Public Convenicnee and Necessily, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976}, and smendments thereta.

o . )
' f.‘ ] '—‘Q?% n 0\&_6‘-—1_ : z ‘ WS oo m e gL ‘ .' T . ’
Warie inder whieh Eusmoss is to 5‘2 conducicd (Corporation, purincrship, or sole proprictorship, with or without {rade name.y

239 Moo Do Summeaitle . SO 2808

stroot Address of Apphcant

Matling Add:@ss of Applicant (3 diftcrent Trom strest ;uIdress)

BB T3S

Phonhe
. o
: va&a‘\r\“érea&e- Qf’i@gm:& . carn

Eanail Address

rax
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2. Ifthe Applicant is an LLC ora coqmmtibn, a copy of the Clertificate of Existence from the South Carolina
Secretaty of State and the Articles of Incarporation must be attached. (If incorporated outside of SC, attach South

 Carolina Secretary of State "Forcign Corporation" Certificate.)

3. Select Entity Type: (Check one)
{J Individual Owner/Solc Propristorship -

Partnership - List names and address of ali person having an interest in the business,
[ Corporation - List names and addresses of two principal officers.

MG&"&K\'CA (Qr Wal X
‘&rﬁu < Mc&d\rﬁwf‘\
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Applicant is financially able to furnish the services as speeidicd in this application and submits the following 3
statement of assets and Jiabilitics. : o
M
" Fingneial Statement %
5
Applicant's sssets and lisbilities are as follows: 8
O
Value of Real Estate e C) Mortgage/loen on Real Estate ’(F) i=
Value of Motor Vehicles 193 O0D Loans Qwed on Motor Vehicles D
I e Var
Cash on Hand ™A D Businegs/Other Loans Qwed O
Cash in Bank ENNEN Other Liabilities o Debts D
Value of Other Assets sand | " Total Liabilitics ) y
Bquipment -
Total Assets ~ lé}}\-&&_:{ |
INSTRUCTIONS:
I. “¥alue of Beal Estate” means the sctual or ostimated market value of any real property/buildings owned by the

Company/Business Applying for o Certificaic, '

2. “Motigage/Loan on Reul Estate™ meang the outstanding hulunce on any Mortgage, Equity Line or other Loan sceured
by the Real Estate listed in fiem 1.

3. “¥alue of Mator Vehicles™ means the actunt or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Qwed on Motor Vehicles” means the outstanding balunce on any loans or liens on the vebicies listed in Jtem 3.

L1 Jo ¢ abed - 1-992-8102 - OSdOS - NV Zt:8 71 Isnbny 810¢ - &

5. “Cash.on Hand" is the total of nciual eash bekl by the Coapany/Busincss applying for a Certificaie on the day this
form is filled out.

6. “Business/Qthat Loans Owed™ means the outstanding balince on any smatl higiness foan or other unsecurod Joun
made by a person, bank or business o the Business/Compeny spplying for a Cortificate.

. “Cazh in Banlk” means the currenl balange in checking recounts, savings aceoints or the like in the name of the
Company/Business applying for a Certificate. T30 not include rotiternent accounts or personal hank account balances.

8. “Valug of Other Assets and Equinmetr” should include the actual or eatimated value of items such as office
equipment (cotaputers/furnishings), moving equipment (hand trucke/blankets/strapping), and trailers.

9. “Other Liabilitics or Dabts” menns specific amounts/bulunces which the Company/Business applying for a Certificate

knows that it owes {0 other persons or companies; for examplc Franchise Fees. Thig does NOT include regular bills
xuch as electricity bills, secyrity system costs, inxurance, salarics, ete.



-

ID:1-843-851-6171

[ om:23:08p.m.08-12-2018 | 5 1843 231 611

PHOTOGRAPHIK/IMAGES

AUG 13718 16:02 No.0C4 P.05

PROPOSED RATES AND CHARGES FOR SERVICE

Emnmm_am_ghmc@; |
Bato s e

ef \ Q.
& B 00 Yeares Nip
&%)bgn Lo U, 60 L3need AT, :m:;asb

Requested Scopg of Authority: € hmk.all&omtm in whn:h you, a&mq,uszsﬁng permission to operate,
You will only be allowed to operate in those connties checked below. You may request "Statewide"
authority if you intend to operate in a¥l counties in South Carolina,

[T Abbeville ) Cherokes (] Florence ] tee [ ]Salnda
[C] Aiken [] Chester [ Georgetown ] Lexin'g.inn [] Spartenburg
(] Allendate [} Chestesfisla L] Gireenville [] Maria‘n | {1 Sutnter |
| [ Anderxon [ Clarendon | { ] Greenwood [} Merlboro. [} Union
[} Bamberg [] Cotlcton [ Rampian [T MeCormick [T] Williarasburg
[ Bornwelt [} Darlington [ Jriorry | [ Newherey [[JYork
[T} Beaufort "] Dition (] Juzper [] Oconee
[Mferkeley E{ﬁ;::lwswr ] Kesshaw {7} Orangeburg {1 Statowide
[ Cathoun [ Bgefictd [ ] Lancaster | M Pickcrl:é
- [aJharleston L] Fairficld ' l:_l Luurens []Richiand

L1 Jo ¥ abed - 1-992-8102 - DSOS - WV Zt:8 1 Isnbny 8102 - ONISSIO0Hd HO4 d31d4300V



B5:22:08p.m. 03-43-2012 | 6 °  f2d3gsidima

PHOTOGRAPHIK/IMAGES ID:1-843-851-6171 ARUG 13’18 16:02 No.004 P.06

DESCRIFTION OF EQUIPMENT

You are not reql_xircd to own a vehicle to fil an application, [Towever, prior to being issued a cortificate by ORS,
you will be required to have obtained a vehicle.

Muximurn Number of Passengers X@J;i@lﬁiﬂ.ﬁﬂﬂiﬂﬂ&dﬂ.ﬁ%.(ﬁe number ofpasﬁengars a vehicle is equipped
to carry 1s based on the number of scpghelts in the vehicie, inc) uding the driver's seatbelt.)

E’Tfi Pagsengers, including driver

("] 8-15 Passengers, including driver

WHEEL-

CHATR
_MAKE YEAR & MODHL o VINE . EMPIYWEIGHT LIFT

C\\‘\Q 03 on [AAYE \"EZQ.Z) R 25?383_.7 No
Nisgen [0 Magee INBYIGEA W gRag] No

L1 Jo G abed - 1-992-8102 - DSOS - WV Zt:8 1 Isnbny 8102 - ONISSIO0Hd HO4 d31d300V
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INSURANCE QUOTE.
This form MUST.BE. COMPLETED.

. vredit with the WOC for & minimum of $500,000, 2

4 d31d4300V

The insurance quote must be complete, listing corrent insurance preminms, At the diseretion of the Commission, a copy of currcn%

insurance policies may bo required. Do nut provide o copy of insurance policies unless requested. You will not be required {0

purchase insurance yntil your epplication hag been approved and an order has best issued by the PSC. THIS IS ONLY A QUOT’%
O

The following insurance quote is for;

.
_Natesn flmw~ O

d

~ Name of Applicant

— &T@L\ ‘\Qw_&x@j)i‘ g M\(Mq\\f:.} SC, AAURR

Address of Applivant
- Amount of Preminm;

Lighility Tnsurance § & 5 @q 5. 00

The above quoted premium is for a torm of _g e RONKS,
Minimum Limits - Bodily injury and property damage limits will not be Jess

than the following: Limits Quoted

. . PEITCSL TR oY)

Linbility Combiicd Each Occurance $ 1,008,000 W /0 o/, 00 D00 e d v
Medical Payments per Person $ 1,600 q 8 C‘I},{b /e F}:}S&ﬁ N

v%t::\féiﬂ a0 ‘fél:,d*;- ;g;l{; : E)Cs\tﬁtm S

V 81L0¢C - ONISS3

Name ofnstirance C:ampany

20 Trosdn Segh Modhiedla ) Georaion B0

Home Office Address of Comp

i, the Applicant, am famillar with the Coromission's Rules and Regulations fclating to inmurance requirements and
the above quote meets the minimum insurance Hmits prescribed. Tha insirance company making this quotc is
authorized by the South Carolina Dopartment of Insurance to do business in South Carolina.

NOTICK:
If you wish to selfuinsure your motor vehivles for Liability and

property dnmage, you most comply with 8.C, Code Ann.
Sectiong 56-9-60 and 58-23-910. Ror mare information, contact the Pepartenent of Motor Vehicles ut (803) 896-8457 or
(R0Q3) 896-9903.

1f you wish to apply s a self-insured for worker's compensation covarnge

in South Caroling you muy do so with the South
Carolina Warker's Compensation Commission (W(:

C) provided that you will be able to: ) post a surely bond or letler—af-
) agree to pay a yearly sclf-insuranoe tax, and 3) agroe to pay an
-ennual assesgment to the South Caraling Second Inj

) ury Fund. For more information, contaet the WCC Sclf-Insurance
Divigion at (803) 737-5712 or on the web at wWwWwW.won.REate. so.us/self-insorance,

L1 JO 9 abed - 1-992-810Z¥SdDS - WV Z:8 v1 isnbn
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Good Afternoon,

Hope you are doing well. Thank you so much for your patience! We have received your auto
and general liability quote. Please see helow:

- Quote Is contingent upon:
« Favorable current MVits (tiriving records)
« Favorable current loss runs, if appiicable

.. Commercial Aute ~ 1 Units
Liability Limit - $1,000,000 (symbols 2, 8, 9)
Uninsured/Underinsured Motorist - $100,000
Medical Payments - $8,000/person
Liability Only
Annual Auto Premium - $5893.00 - '

General Liabllity

Liability Limit - 81,000,000 per occurrence w/ a $2,000,000 aggregate
Sexual and Physical Abuse - $1,000,000 ,
Annual GL Premium - $1,169.00

Total Annua Premium = £7062.00

Financing is avallable for the annual premium;
$1800.00 down and 9 monihly instaliments of 559.93.

If you would like to purchase this coverage, please just let us know what date you would like
1o make the policy effective and we will put your proposal together, Attached are the
instructions for Initiating a wire transfer for the down payment. Thank you for the

apportunity to rate this coverage for your company. | do appreclate your continued patlence
and ook forward to hearing from you scon. Have a great dayl

Gena Smith

Soverelgn Risk Solutions, §.1.
210 Forsyth Street '
Monticelio, Georgia 31064
678-996-3436  Direct
800-251-5732  Toll Free
762-435-7290  Fax

Qur office will close at Zpin on, Friday, Marrh %0™ n obsetvance of Easter. We will re-open with normal business
hours on Monday, April 27,

o ) s

" tad el Palabal® 1ol b

L1 Jo . abed - 1-992-810Z - OSdOS - WV Z¥:8 171« }snbny 8102 - ONISSTO0Hd Y04 A31d4300V
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Exhibit Fit, Willing, and Able (FWA)

Naine

O Yes
If Yes, list judgements here:

L. Is there currently any omstaonf;gjudgments against the Applicant?
o

2. 1s Applicant familiar with ail statntes and regulatrons, including safety regulations and governing for-hire motor

catrier operations in South South Caroling, and ¢oes Applicant agree to nperate jo compliance with these
statytes and regulations?

es O No

3 :}a: Appligam aware of the Commission's insurance requirements and the ingurance premium costs associated
crewith? : '

@ Hes O No

L1 Jo g abed - 1-992-810¢ - DSOS - NV Zt:8 1 Isnbny 8102 - ONISSIO0Hd HO4 d31d300V
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Exhibit on Driver Qualifications

L. Applicant understands that drivers must possess at least a current American Red Cross Stendard First Aid and
CPR Certificate or its equivalent, and records that verify/revord such trainivg must be kept on file st the
company's primary place of of business within South Carolins,

W ‘(') No

2, Applicant understands that drivers must be in complisnee with all OSHA tegulations,

@4% (O No

3. Applicant understands that drivers must be trained in the use of all vohicle installed safety equipment sach as
two-way radios, first-aid kits, fire extinguishors, and other equipment as outlined in PSC Regulations.

m O No

4. Applicant understands that drivers must be able to physically perform actions hecassary to assist persons
with digabilitics, including wheclchair usces.

O Ves O No

5. Applicant understands that drivers must wear a professional uniform and phola identification badge that
- casily identifies the driver and the compéany for whora the driver works,

Mes. O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the aree

of safety, and rocords that verify/record such training must be kept on file at the compiny's primary plece of
. business within South Carolina. :

m O No

L1 Jo 6 9bed - 1-992-8102 - DSOS - NV Zt:8 1 Isnbny 8102 - ONISSIO0Hd HO4 d31d300V
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FUBLIC BERVICE COMMISSION OF SOUTH CAROLINA
Y01 BRBECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, BOUTH CARDLINA 20210 . -

Applicant is familiar with the provision of $.C. Code Amu, §58-23-10, ot seq.(3 976}, and amendments thereto,
and R.103-100 through R.103.241 of the Commission's Rules and Regulations for Motor Carriers (8.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Departent of Public Safety's Rules and Regulations

for Moter Carriers (Valume 2, 8.C. Codo Ann, 1976) and amendmonts thereto, and hereby promises compliance
therewith. :

8.C. Code Ann. Section 58-3-250 states, in part, that vvery final order of the Commission must be scrved by
clectronic service, registered or cortified mait, upon the parties to the proceedits or their attornays.

Please check the applicable box:

1 pphicant AGRIZNS to receive fature Commission orders related to the Applicant's authority in Sonth Carolina
rough the Commission'y cService System, The Applicant authorizes the Commission to serve its orders by using the c-

miuil address as it appenrs on page ang of this Applicstion. To xign up for eSetvico notifications, please visit www.psc.se.
gov to ¢reate & My DMS account, ‘

™ The Agplicant DOES NOT AGREE to receive falure Commission orders related Lo the Applicant's authority in South
* Caroling through the Commission's cService Syslcm.

The Applicant for the Certificate of Public Convenictice and Necessity as set forth in the foregoing, swear or
affirm that all statcments dontained in the above application are true and correct,

Y Apphicant's $ignatme

e Oorey

 Tilic of Applicant (e.g. Prosident, Owaer, otc.)

. STATE OF SOUTH CAROLINA

- >
COUNTY OF mf@m&kf ;

o LB
WA (on

. Notary Publiss—" r"“”'-** ******* ~—

Cammiszinn Hxpiros l? e LS'ZOZ _/7

I B TP S T Y

L1 Jo 0l abed - 1-992-810¢ - OSdOS - NV zZt:8 ¥1 Isnbny 8102 - ONISSIO0Hd HO4 d31d4300V



Nid siAndn LI P P LT Lo T T R Y Lo T

South Carolina Secretary of State Mark Hammond

Business Entities Online

File, Search, and Retrieve Documents Electronically

Crusin Safe LL.C

Corporate Information Important Dates
Entity Type: Limited Liability Company Effective Date: 03/08/2017
e Stms_GOOd.é . dmg e e R Expi;-anon Date.N/A._........__. S
Domésﬁcm;reig;u;;ﬂomesﬁc"m o | TermEnd DatesN/A
 Incorporated State: South Carolina. Dissolved Date:N/A -
Registered Agent

Agent Namja Bowman

Address 234 Apache Dr
Summerville, South Carolina 29483

Oft‘_icial Documents On File

bed - 1-992-810Z - 0SdOS - WV 2¥:8 ¥71 1snbny 8102 - ONISSTO0Hd ¥O4 314300V

Filing Type ) Filing Date
Aticles of Organization | 03/08/2017
For filing questions please contact ug at 803-734-2158 Copyright © 2018 State of South Carolini
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